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PREFACE

OASIS IMPLEMENTATION MANUAL

This manual is written for use by home health agencies implementing the
Outcome and ASsessment Information Set (OASIS) as part of their patient-
specific comprehensive assessment.  This implementation is occurring in the
context of a modification to the Medicare Conditions of Participation (CoPs)
promulgated by the Centers for Medicare & Medicaid Services (CMS), formerly
the Health Care Financing Administration (HCFA), in two new rules. One
regulation requires home care agencies to conduct a patient-specific
comprehensive assessment that includes the use of OASIS as a standard core
data set at specified time points.  The second new rule regards the electronic
reporting of OASIS data by home care agencies to a state agency designated by
CMS.  These final rules were published in the Federal Register (Vol. 64, No. 15)
on January 25, 1999, with modifications subsequently published in the Federal
Register (Vol. 64, No. 117) on June 18, 1999.  Additional changes to the rules
became effective with the Prospective Payment System (PPS) for Medicare
beneficiaries that was implemented October 1, 2000 (see Federal Register, Vol.
65, No. 128, July 3, 2000).

This manual is written expressly for HHA agency staff who implement the use of
OASIS as a uniform core data set for patient assessment and outcome
measurement followed by computerization and reporting of OASIS data to the
State agency.  Although this implementation occurs in response to a mandate
from the federal government, OASIS is more than just another government
paperwork requirement.  The incorporation of OASIS into home care assessment
is part of a larger movement toward outcome measurement and quality (and
performance) improvement in home care, which has been implemented in
several demonstration projects conducted through the collaboration of the home
care industry, CMS, and State governments.  These demonstration projects have
shown that patient outcomes can be improved through outcome-based quality
improvement efforts and that OASIS is also useful to home care agencies for a
variety of purposes, including care planning, utilization review, and program
evaluation.

The experiences of the demonstration agencies in implementing OASIS and
outcome-based quality improvement have provided valuable input to this manual,
and we are grateful for their willingness to share their learning.  Linda Krulish,
MHS, PT, also has contributed information of particular relevance for rehabili-
tation team members.  These insights enhance the 7/99 (and later) updated
versions of the Implementation Manual.

Further review of the manual occurred in late 2000 and early 2001, following PPS
implementation.  Changes were made to reflect new requirements.  The primary
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focus of the content remains however, on implementing and maintaining OASIS
data collection for purposes of quality improvement in a home health agency.
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